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Delbort Hosimann

2010 ELECTION CYCLE
y SECRETARY CF STATE
REPORT OF RECE =1 'L AR
ECEIVE
Name of Commitae_7n. €/ent K cesy , 0CT 27 200
a2, (, wiph Campaign Finance
Ardiesa Lﬂ—ﬁ—a"hf 7 o flouls ' W s £ Secretary of State
Telephone _ & £/ D a8 /5 Lok Fax IDATTESTAEP
Treasurer Aﬂ- - 't-l 3_-:“ : ,_%T:h Email
D Chack here f above Is different from pravious report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010}, i Ma ndatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010). .. ... ..., .Mz ndatory
July 9, 2010 Periodic Report (June 1, 2010, through Juna 30, 2010} ..o, ... Mandatory
Qctober 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)........cc e .. Mandatory
X DOctober 28, 2010 Pre-Election Report (Qctober 1, 2010, through October 23, 2010)................_....Mawlatory
November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Cardidates
_____January 190, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... ..Mandatory

______Terminaticn Report (Candidate will no longer acocept contributions or make campaign Rﬂqu"'ﬂd o terminate reporting
expenditures and has no autstanding campaign delt obligation)  oPligations

IMPORTANT
{1} Pre-Election reports are mandatery, even if no contribullons or expendituras have accurred. In such case, the cand|date
shali submit a report Indicating 0" (Zero) for total amount of repartad contribustions and expenditures during this period.
{2} Until a Candidate files a Termination Report, annual and perlodle reports must still be filed in accordance with Miss. Code
Ann. § 2315807 (b) (i} and ().

{3} The receiving authority must be in actual recaipt of the retjulred reports by 5:00 p.m. on the reporting day. If the deydiline
falls on a weehend or 3 holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadilne. Faxed reports are acceptabie.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

ltemized + Non-ltemized = This Period Year-To-Date
Total amount of contributions  § ?' Soo '?-+$ Z2as & $ / {r 760 2 3 / g, -~ ::
. ' 1'_,5 - 'R ‘ al
Total amount of disbursements § 5 2 24/ % y75 4 S 95 2 5 /7 8%~ -
Total amount of cash on hand 5 .1( 2/ - f.-’

1 certify that | have examined this report and to the best of my knowledge and beliaf it is irue, accurafe, and complete,

M %‘—' 2) 2] ro/0
Signature of Directot or Treasurer Date -

Atithority: Refer to Wies. Code Ann. B23-15-801 {1972) et, seq. {or statutory requirements.
Penalties; Fallure 4o submit required roports, or failure 1@ submit reperts in accordance with statutary deadiines, or fallure to submit valid reperts shall

regult in fipe= of $58 per day andior prosecution in Actordance with Miss. Code Ann. §5 23-15-811 and §13 (1973).
o

[BEND 70, 7, Candidates for SUNewioe, Siaie Gmbiol, muli-courty and a1l lagisiahes offices ARDIND sellif fonts 18 Bncriiny of Stae, Beinns Demon, B O, Box 100, Sachaom, |

AES 39208 ar fox o B09.3E8. 1480 or 80967 L5479,
| 2 Cangigaies for countywide arid coundy distict offices shouio retuns forma fo thelr eourty Clreglt Crank,

{108 011{)
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- wape o2 01 o
Name of Candidate or Committee L& ™ '-h"c‘!r;h-qt I:

Reporting period_/ ﬂ} f"m_ 21 e through L !j i Da)o
ITEMIZED RECEIPTS
A, Source: [ Corporation DPAC COlindividual [ Loan | Datte Amount of eash
0 Other (please specify), . | Mo, Day, Yean) | 15 iﬂf&d
Full name ] **
Harry Rosenthall /5 710 | ¥2000.00
Malling Addross I! 3 -
834 Capitol Street ) T
Clty, Stat=, Zip Code : 3
Jacksan, MS 39203 | | =!—!—
Name of Employer (Required) T 3 oad
Self S S |-
Oecoupation [Reguired) Aggregate 3 =
Attorney " . year-to-dats 3 L£00 - o
B, Source: D Corporation 0O PAG # Individual 0 Lean Date Amount of aach
| 2
0 Other (pleass specify) . i Ve oy, Yeion th[:;i::i:;d
Full name . 3 =
David Garnear ] 10./5. /10 | 1000.00
Mailing Address - G -
P.0.Box 789 S ey I
City, Stata, Zip Gode : ||
f ! ¥
(=] 153 = e e e
Name of Emplayer (Required) 3 —t
_Self s' ) P S
ceupation [Raguired) ! Aggregate 3 ~-
C.Source: [ Corporation 0O PAG !r’tlhdmdual O Loan 1 i P———
: ' receipt
0 Other {please specify) : (Mo., Day, Year) this perlod
Full nama i T .
_Oby T. Rogers | lie/s—"3e|°
Mailing Addrasa —sm__*
B0 _Rax 700 e S,
Cly, Stats, Zip Cods
| ! $
M5 42 J — e L
Hams of Employer [Required) | G
Salf L == P
Deoupstion (Required) ;
Aggregate 3
Dasfdl;.ap:[uj? . £ ysar-to-date 255.0D I
. Source: orporation O PAC mlvmml O Loan = e
0 Othet (pleaze specify) | | (Mo., Day, Year) _maeip:t
et - this period
[ / { $
Walling Asdress = | {H0- 6 16 250.00
9022 Viectoria Cixcle —i__1__ s
City, Stats, Zip Code :
RS s0 — =L
Name o loyor [Required) ==
I I__ 18
Geeupation (Regulred) ? A
| Aggragate ]
Ll yoarictaae |* ACD-0V ]

£804-05
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Name of Candidate or Committee

Larry Buffington

Reporting period__10/1/10 ,

thl'Ongh 101(26/1.0

LARRY BUFFINGTOH

Iape ___2_

TEMIZED RECEI;F‘TS

PAGE B4789
03 o

A Source; U Corporation OPAC O Indhri dual O Loan Date Amount of each
recaipt
0O Other i,'j:lima speciiy) (Mo., Day, Year) this period
Full mams 5
rter ¥ '-64he- | 500.00
niling Address $
404 Hemphill Street | TP S
City, State, Zip Code | [
Hattiesburg, MS 39402 _ e [
Name of Employer (Reguired) 5
Self _ e ———
Deoupation (Required) Ii Aggregate [
Artorney : | year-to-date 4600V _l
B. Source: O Corporation [0 PAC i&ndivldunl O Lean Ductu Amount of sach
a
ipt
O Other (plaase specify) . (0., Day, Year) th;:;ee:gud
Full nama ] 3
+8-'6-hp— | 7 250.00
Msfllng Addrean i [ =
P.0. Box 2055 S S
Clhty, Btate, Fip Code | 3 -
W:wn MS 394013 - —
me {REquired) [ "
Self : " " p—
Occupation (Required) i Aggragata
_Arcorney b year-to-date ’ ASG 0D
C.Source: D Corporation 0 PAC | p‘gdmum: O Loan Amount of sach
I Date —
o ' receipt
0 Other (pleasa spacify) r {Ma., Day, Year) this pariod
Full nema / 3 .
James K, Dukes, Jr. 1015 M0 [ 250,00
Malling Addreas 3 =
.Box 1005 —
City, Stata, Zip Coda [
Hattiesburg, MS 39403 A e
Hame of Employar (Required) | 3
Self — I
Octupation (Required) A
. ggragate 3
Aftarney : " year-to.date AS D e J
D.Sourge: Q] t‘orpora'hon- 0 PAC W’iﬁllvidual O Loan ba Amount of each
. to
O Other (please spacify]__ {Mo., Day, Year) gt
— | thiz period
Michael Marks | |R0r8/109  [$250.00
Mailing Adddress !
P.0. Box 9999 |t 7___ |5
City, State, Zlp Code i
286 0 P S .
Name of Empioyar (Regulrad) T
Self o el N ||
Qeeupation (Required) Ir
' Aggregate 5
_Attorney | vear-ic-date m ’ .ﬂ?) I

580408
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Name of Candidate or Committes Larry Buffi ngtan

e TEMIZED ECEI TS

» Source: 0 Corporation OPAC Elnd}uiduat O Loan Date Amount :_:f _aaut;m
- ' | (Mo., Day, Year) reoslps
O Qther (pleass specify] — '. this paried
Fui mame | 1110 | ¥ 250.00
Gene Tullos ;! 10711710 | : ?
HI m:ldrass 1
City, Stata, Zip Code I:: . } 5
Raleigh, MS 39153 ) o ) ST -
Name of Employar {Raquim:ﬁ " / i 5
se | — el = | _
Ducupation (Reguired) ! Aggregale | §
At“ta{)‘;gequ . yaar-io-dats 623_ 0. ﬂﬂ]
B. Source: O Corporation D[ PAC @Tndividual O Loan Date Amount of each
receipt
O Othet (please specify) {Mo., Buy, Year) this peried
Full name y $
Douglas Rogers +6/ k0 | 250.00
Malling Address I i £
P.0. Box 1805 —_—
Clty, Btale, Zip Code $
Collins, MS 39428 P ST
- .
%"é“Sf)lEes vﬁra{%ﬁmm ; [ (P S . *
{len (Reguired) ' Aggregats 5
8%?{{:;% 2 yanr_!n_.dltﬁ m;MJ
C. &ource: [ Corporation G PAG p‘# vidual O Lean - Amount of saeh
receipt
a Other (plaasa speaify)___ | | Mo, Day, Yemr) | i o
i -
J96W and Keely McNulty | |10/n4 110 |¥1000.00
Malling Address [ i 5 o
Hwy 28 East ' ) DI [
City, State, Zip Code ' | s T
Magee, HS 39111 Vit
Fh:grierfur Employor (Requined) E o 5 s
Oecupation [Reguirad) Aggragate 3
Attorney . y.aHgg.ﬁ.“ /ﬂ"ﬂ. 0 J
D, Soures: () Corporation. 0 PAC ﬂ"i'ﬁdlu!dual O Loan Bas AmoLnt of 63 oh
| Ipt
0 Othor (please specify)____ | | Mo. Doy, Youn) | 20l
Full name : ' | I <
L& arlap Sogers do(- 4o 30 |7 250,00
Mailing Address
P.0.Box 1718 I I__ 1%
Cl;-'!' BIJITZTP Code
Collins, M3 39428 S
ame of Empioyer fﬂ.:q,ulrnd‘l. |
self - P |8
Cocupstlon (Required) Aqgragsts 5
Cattle Farmer year~io-date 25D

830:-C5
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Reporting perio 1n”l'TnEMIZED RECEIt TS

. i
A Sourca: O Corporation OPAC O ndividual DLean l Data Armount of each

Name of Candidate or Committee Larry Buffington

. l receipt
0 Other (please spasify] | (Mo., Day, Year) this perled
Full name 1 $
Bernie Rogers i +9/310— - 500.00
s |
0 %8ox 2333 |
City, Stata, Zip Code i $
Collins, M5 39428 || ——
Name of Employer (Reguird) | | | 5
Self Ml =il e
Cecupstion (Reguined) | Apgregats 3
Cattle Farmer 1 | | yesrtodate 5 av -M:I
B Seurce: D Gorporation 0O PAC & |ndividual O Lean : e Amount of each
receipt
D Other {please spealfy) || (Mo, Day, Yaar) this period
Full name i ; / B o
James Ashley Odgen ' 16| 1000.00
Malling Address 3 o
500 East Capitol Street, Suite 3 i — e
City, Stata, Zip Cods ! 5
Jackson, MS 39201 |: E (I, ja
Si;: %af Employer [Raguired) ':: - 5
Ocoupation [Raguimd) i Aggregate 5
ALtorney I . year-to-date /60D -‘Jﬂ_l
C.Sowres: D Corporation O PAC Bfndividual O Loan ' Date Amount of eazh
ipt
0 Other (please specifyl___ (Mo., Day, Year) th:‘:cpagrpind
Full name ' / / H __H_
. PLLC Lo ta tor ) 500,00
Mafiing Address o [ $
500 E. Capitol Street Suite 2 | ] P -
City, Siate, 2ip Goda - ; 1 -
Jackson, MS 39201 el o |
:.I{I'lfl ol Employer [Reguired) 1 - / _-_!_ . [3
Occupatlon (Reguired) - Aggragate 5
Attorney ; year=to-daie o) f 3] LD
D Sowrce: O Corporaion. O PAC Gfgdividual O Loan = TR
0 Other (please speoify) i | {Mox, Bay, Year) thlr: ?::ﬁ;c
Fug name ' ;
Eddie Abdeen L |10 ) 14710 |$250.00
Malling Address '
P.0.Box 2134 y I __|$
Glty, State, ZIp Code i
Madison, MS 39130 I |F
Name of Employer [Raguired) ] ;
Self ) (e P P
Cecupation [Reguind) Aggrogato 3
Attorney {! vear-to-date c.'—'? §2.09

855(3.05
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Name of Candldate or Committee 3 4 e Buffington i
g through 10/26/10 |

Reporting period_10/1/10

LARRY BUFFINGTOM

M

ITEMIZED REC

Page _ D

PAGE  B7/89

of s

& sgurce: O Corporation OFAC Olndividual Oloan

EIPTS
H_

Data

| Amount of each

. |‘ {Mo., Day, Year) thir: (:E;Egd
& Other (please specify) A 3 -
Fult name . I [ Ito. 250.00
311 Main Construction tg 40713 z -
Nailing Addross i SN B [
City, State, ip Cods % PO P
MS 39428 ‘: : —;
Name of Employer (Required) | — e —
Self T
Oseupntion [Requlned) ! F?Erﬂmnﬂ Ea{ﬂ 40
i i
%ﬁmmn ration O PAGC 0O jndividual O Lean ! Date Am":’e”:e?;t“‘ h
| | (Mo, Day, Year) this parlod
0 Other (please speciiy]___ | : i
Full name 10725410 250.00
John Sutton 5 -
Mailing Addrass I i
P.0.Box 1157 " .
City, Stats, Zip Code | P $
Name of Employer (Requirad) il I B
Self o
gregate 5
DWE 5?;:&?!“”““‘ Y year—id-¢lato pz‘ﬁ)‘ %4
C.Souree: 0 Corporation O PAC E\-ffﬁ?!widua! O Loan I Date Amount ?fteach
i receipy
0 Other (pleasa spacify) {Mo., Day, Year) this period
Eull name | ]ngtﬁ,‘,‘_!ﬂ._.. ® 2503.00
Jamie Edwaxrds ‘
WMalling Address ;l [ $
% 1157 :
City, State, Zip Cods ' | ) r 5
Monticello, MS 39654 | ot di————
Name ol Employer {Raguired) ] i 3
0 gregote s
Oecupdtion (Regeimel . ’ y:fr-tu-data d! SHeoo
D. Source: [ Gorperation. O PAE O individual O Loan Date Amount T‘f eich
. recelpt
0 Other (please speciy) (Mo., Day, Year] this perio:!
Full name ! 1 7
Malling Address I 1 1s
City, State, Zip Code
Mame of Employer [Ragulred) | i f 5
P ———
Deoupation [Reguired) ] Aggregate 3 :
g | year—to-date ‘,?.Ia,ﬂi)

550205
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LARRY BUFFINGTON PAGE BB/B9
- B i s AR
Name of Candidate or Committee » 5
Reporting parlod [0 ~I~ (D through ’(é J"’L =14
ITEMIZED DISBURSE MENTS
I Date Ameount of eact
A. Full pems 4 ’pﬂ cF i{mg,, Day, Year) | disburgemant thie pariod
— ] g
Malling Address e ary e =
OO o327 boo. s
Tity, Sate, Tip Code PO ‘86’4 35? 7 ’8 | / 3
C;\M WUU:L /HS b === =
Purpose of Dishursament fﬂrﬂlmh ]l Aggregate g 7/ N l'-‘_:._
| Yoar-to-date
B Full name § Date Amount of sach
LM ¢ & g g o g 9,“-, 5‘ !{Mu., Day, Year) :isburﬁement this reriod
mng Addross - - Ehfrf 3_#,. ' l_
5 3% Cant Broad 43 = L5 NS 2L
Tity, State, Zip Gode I ¢ 20| 3 T
Prortieatio Ms 3965y |2/ L2 ths s
Purpose of Dishursement (Optional) Aggregate 5 W=
-
Year-to-date W
G. Full name Date Amount of eacn
é’_, i ||[Hu.. Day, Year) | disbursement this peried
Malling Address i 5 ’fff Ie e __
City, State, Zip Code 1 1 $
[ ot e e o
Purpese of Dishursement (Optional) l 5 l Aggregate 5 Lo ¥ 3"_
. AR N4 Year-to-date ™
D, Full name é—,\ ' | Data X Amount of e_aeh
l’?’ G oA ey {Mo., Day, Year) disburzement this perlod
Malling Address ’ 4 P v 2eve|S e
2 , ; . 5 "f_- LI kst ——
City, State, Zip Code ha L)J Er ;g 5 /-"
/h/-}caef: Mms 39/11 =t
Purpose of Dlsburs ’S(ﬂpt ‘ Aggreguain s 2 ra
Yeartc-date p >
E. Full name ' - Data Amount of eac!
/9‘; b 3 ﬁ-.“; /_,. -é & ;Mu., Day, Year) | dishursermsnt ‘thisc;eriud
Malling Addreas " | PYR T 5
f"o'-( ™M SP‘A—L«’" ;‘““!‘*—J"—" Hf2n. Ko
Cily, State, Zip Code | / ; L
| S PN
I
Purposs of Disk umtlmnt {Gpliﬁ 1] ‘- regate $
4'(”"12}' ! Verto duts 7, &7
F. Full rama ) | Date Amount of each
/ r g.dﬁ‘ S et [Mo., Day, Year) | disbursement this period
Malling Addroas / Ze/ 20; Wy o) § / ‘r‘/ -7 2 3,"
City, State, Zip Code t ; ; b1
| — —
Purpoess of Dishursement [Optinmal) f YEE::‘E;:“ & 24 3r - PE

£504-08
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LamRY BUFFINGTON

; | ) PAGE 89/P3
Name of Candidate or Committee ,_E_)ém"*j* &Lﬂ"i’i LGy .,O } e
Reporting period (b —t— (0 L through /
Gl fond |, ll- e P o
X*f«.-}'f 2a.d L"" (e, Dy, Four
WMalling Address !]lj_f.ﬂi?.:.z_""?a Jou. 82
City, State, Zip Code l"if__‘?_..f_{_fﬂ“ 3 {, } o e
I-. -
| pggregate | 8 ’
Purpose of msn—.;mmmgin;ﬂomﬂ | *fui?-l?idate [/ 2o0d. 0%
B. Full nama ( 'I Date e bAmount o{:ach .
Mao., Day, Yea isbursement this eric
M eas Cam gk-ﬂ-"" [ i
Mailing | G 1/ 202 . Lo, o9
Ffo,_ﬁmﬁ ot B | el : /7
City, Stat ' FE;L;E}: PR
BC%/I INS NS h LS i
Purpose of mnhmnmt{dmimll} ‘f?;rg-rt?-dma:e ] s,— 3 0.0
= -
£. Full nama - % Date Amount of eaah
Soan 7 +! Cb u...ﬂ ‘&; ,Cp.-r s \{Mo., Day, Year) | disbursament this period
0. Bop 181 | 2ile 1 29 5w
Tity, Sigte, Zip u.-.ua. i; o 3
; k2 | 2=t 7 75
oial MS 3943 € l]_# 597
! Disburshbment (Dptional) Aggrugate
sy S ’ | Yoar-to-date e =
B, Full name : | Date Amount of ezch
..3" A~ 1‘"“"- Day, Year) | disbursement this period
o frrmd o o
Tity, Stat=, ZIp Code l j 8
Purp i A e |5
Purpesa of Disbursament (Optional) A é ‘9 .: Y-E?-i;:?‘l;a“ ! g 67 ¥
E. Full . Date Amount of eiich
il & Siai T ,C} ,:_;_'_I,.-‘. 'km.., Day, Year) | dizsbursement this period
Malling Addroas p ! ) | j& j3y 2w § '
‘0. B 1S s — / o br. 9 3
City, Euta.ﬂpcodq_r. f_‘i i 5 5§
Y gqs , M5 39211 |1____
Purpaso of Dishursement { nal) ' I| Aggregsie $ #
;qf( (4(.&5- | Yearto-date /'gsd'-ﬁ' -
F, Full name P 4L ' Data Amount of ach
'7"2, Xy yrnhznu Day, Year) | disbursement this period
Mailing Address - $
Po. A 709 (P RV A WY
City, Stats, Zip Codo ] g
;{Mwﬁm 02 1% 200 Hoo, o0
Purpose of Disbursement Iﬂp’uvmgs Agoregsts S
| Year-to-date —_—

550406



